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NOTIFICATION OF NAME CHANGE FOR 
OPT, SOL AND BOL LICENSES 
 
Note: This form is not intended for reporting changes in Corporate Licenses or Fictitious 
Name Permits.  A change in the name of a Corporate License must be reported via a  
“Special Report.”  Changes in the name on a Fictitious Name Permit that require the permit  
be cancelled and a new permit applied for.   
 

Name on original license(s):  

 

New name of the license holder: 
 
 
Identify all licenses issued to you by the Board and which licenses to be replaced: 
 
OPT#: __________                           8 ½ X 11” Engraved Wall Certificate (optional)  
                                                           Renewal Wall & Pocket Licenses (mandatory) 
SOL#: __________                           Renewal Wall License (mandatory if you hold an SOL) 
BOL#: __________                           Renewal Wall License (mandatory if you hold a BOL) 
 
Number of licenses ordered:             ________ 
Fee for each license ordered             x  $25.00 
Amount enclosed                               _______ 

 
Important: You must enclose all of the licenses you are requesting to be replaced.  For example, 

if you order a new engraved wall certificate, you must return the original certificate issued. 
Declaration and Signature: 

I declare under perjury under the law of the State of California that the information given by me in completing this 
application, and any attached information, is true and I understand and agree that any misstatements of material 

facts herein may be cause for denial of this application or for subsequent suspension or revocation of my license to 
practice optometry in the state of California. 

 
           __________________________________                           ____________________ 
                                      Signature                                                                        Date 

 
Legal Notice: Business and Professions Code Section 3110 (i) defines 
unprofessional conduct as “procuring a license by fraud, misrepresentation, 
or mistake.” Business and Professions Code Section 3110 (u) defines 
unprofessional conduct as  “permitting another person to use a licensee’s 
optometry license for any purpose constitutes unprofessional conduct.” 

BOARD USE ONLY
 Cashiering  # ________ 
 OPT  #  ____________ 

FEE:  $25.00 each
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